FILED
T PO ANNUAL REPORT ' Jan 25, 2007 8:00 am

DOCUMENT # P97000047082 Secretary of State
1. Entity Name s oK
FOUNDATION BENEFITS ADMINISTRATORS, INC. 01-25-2007 90050 027 7#7150.00
Principal Place of Business Mailing Address
6300 BRIDGEPOINT PARKWAY 6300 BRIDGEPOINT PARKWAY
BUILDING 3, SUITE 400 BUILDING 3, SUITE 400
AUSTIN, TX 78730 US AUSTIN, TX 78730 US
S T ARG AT W

Suite, Apt. #, etc. Suite, Apt. #. etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

74-2836206 Not Applicable
Zp Country Z Couniry 5. Cerlificate of Status Desired a ?i'gil‘:‘:dmo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STRE_ET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, Fi: 32301-2525
’: City FL Zip Code

8. The above named ef ti{if submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accemt
the obligations of reg}rs!ered agent.
. 35

i
SIGNATURE 3
Signature, lvﬁ‘erd or printed name of ragistared agent and tile ¢ apphcable {NCTE Regsered Agent signatura requred whan rainstabng) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. ’ QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE CEOQD [ pefete TITLE [J chamge  [J Addition
NAME SAKOS, RENI NAME
STREET ADORESS | 6300 BRIDGEPOINT PARKWAY, BLDG 3, STE 400 STREET ADDRESS
CITY-ST-2IP AUSTIN, TX 78730 CITY-57-2IP
T P 7 elete TILE ﬂcnange [ Acdtion
HAME CLINE, GLENNA NAME Glenna. Fox
SIAEET ADDRESS | 6300 BRIDGEPOINT PARKWAY, BLDG 3, STE 400 STREET ADDRESS
oy-sT-2IP AUSTIN, TX 78730 CITY-ST-7IP
me - — 18— -—— [ berete TTLE DO change [ Addition
NAME GQOODALE, KRISTIN NAME
STREET ADDRESS | 6300 BRIDGEPOINT PARKWAY, BLDG 3, STE 400 STREET ADDRESS
CITY-5T-2IF AUSTIN, TX 78730 Cay-5T-2IP
TTLE T 1 pelete TTLE F] change [ Addition
NAME SULLIVAN, KATHLEEN NAME
STAEET ADDRESS | 6300 BRIDGEPQINT PARKWAY, BLDG 3, STE 400 STREET ADDRESS
CITY-ST-2IP AUSTIN, TX 78730 CITY-S7-2IP
TIiE D [ Delete TITLE 1 change [ Addtticn
NAME BOON, JIM NAME
STREET ADDRESS | 6300 BRIDGEPOQINT PKWY BLDG 3 SUITE 400 STREET ADDAESS
CITY-ST-2IP AUSTIN, TX 78730 CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-5T-2IP

| does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig'repon aor supplgmental report is frue a urate and that my signature shall have the same legal effect as it made under oath; that { am an officer ar director
of the corparatfon or the receiv ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachmen : ke empowered. { // Q /0 17 [6[ g %’_’ﬂ _ Ll-'-( \

SIGNATURE ANBIYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong #




